Review Quality Rating: 10 (strong) Details on the methodological quality are available here.
Considerations for Public Health Practice

Conclusions from Health Evidence General Implications
This high quality review is based on primary studies of poor methodological quality and small sample sizes.
Improved hand hygiene compliance was achieved with:  a multi-year, national marketing campaign, with a corresponding decrease in MRSA cases, but no decrease on rates of C. difficile or antibiotic use.
Improved hand hygiene was inconsistently achieved with:  universal precautions education for nurses  staff-designed hand hygiene programs and promotions Improved hand hygiene compliance was not achieved with:  product substitution (e.g. ABHR for soap) alone
There is still not enough evidence to be certain which strategies improve hand hygiene compliance. Given much hospital-acquired infection is spread via direct contact, it is logical that initiatives to promote proper hand hygiene are worth undertaking.
Limited evidence suggests public health should support:  national, multi-year social marketing campaigns (e.g. WHO's Clean Care is Safer Care) to potentially increase healthcare workers use of alcohol-based hand rubs (ABHR) and decrease the number of new MRSA cases  staff participation in developing hand hygiene programs, though the effect was greater on some wards than others.
Limited evidence suggests public health should not support:  hospital-based universal precautions education, or product substitution (e.g. ABHR for soap) alone to improve hand hygiene compliance  marketing campaigns to impact the number of C. difficile cases and antibiotic use
Policy and/or practices will need to be revisited as higherquality trials become available.
Evidence and Implications
What's the evidence? Implications for practice and policy
Universal Precautions Education (2 studies)
 Education for nurses led to increased use of appropriate hand hygiene from baseline both before (51% vs. 85.7%, p = <.001) and after patient contact (75.5% vs. 91.8%, p = <.05) at 4 months post-
Universal Precautions Education
 Public health decision makers should not rely on education alone to increase the use of appropriate hand hygiene among hospital-based nurses as evidence of its effectiveness is mixed. 
Why this issue is of interest to public health in Canada
In Canada, an estimated 220 000 healthcare-associated infections occur each year, with 8000 deaths resulting. 1 Although no published Canadian data or costs are available, healthcare-associated infections are estimated to be very costly in terms of morbidity and mortality, as well as direct and indirect costs. 1 MRSA alone is associated with estimated costs between $42 and $59 million per year for Canadian hospitals. 2 It is estimated that 30%-50% of healthcare-associated infections are preventable.
1 Healthcare-associated infection is largely spread by direct contact, especially through the hands of healthcare workers. 3 Despite the fact that hand hygiene has been shown to be the most effective method to reduce healthcare-associated infections, compliance with hand hygiene recommendations in healthcare workers is poor. 3 4 Effective strategies that successfully promote long-term compliance with hand hygiene recommendations in patient care areas are needed.
